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iii-V.) areas or*\ spaced for elite t\'pe. i.e., 12 characters/inch}. 
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FCfftM-

CriMEHAL 

. ;U.5..eNVIRONMENTAL PKOTeCTiON-ACeNCy.r. 
GEMERAll 

'^1 '• V Consolidate Permits Progremii 
IHead the "General J 

J. 

\ V V 
sill. FACiLlTY NAME^:\ 

PV; FACIUlTY>^:fei-.-:W^'-^ 
"• MAILING ADDRESS;; 

•^r\.\N;V:v 

VI. FACILITY 
LOCATION 

Form Approved OMa No. ia$-R0175 

F I L D 0 0 0 6 7 3 0 5 3 
UENEMAL IMSTHUCTlONS 

If'8 prspiimed lobaLhas been provided, affix 
If in ihB dejignatod space. Review the inform-
•stion uarafullv; If any of it is incorrect, cross 
through i», and enter the correct data in the 

-appropriate ,iill- io-Brea below. Also, if any of 
rthe-preprinted data is absent Ithe srea to itis 
IsU of the label space, lists the information 
that should appear), please provide It in the 
proper fil!~in. areaW below. It the label is 
completa arid correct, you need not tximplete 
•Items 1, lit, V,: and VI /axcepr Vt-B which 
must be compieted. regardless!. Complete.all 
items if no label has-been provided. Refer, to 

' the ; instructions;;.for detailed item descrip- 5 
: tionsi and • for :the? legal authorizations under 
:which this date is collected. ;r 

II. POLLUTANT CHARACTERISTICS 

;;-'lNSTnUCT)ONS; :Compltte;A'through J to determine whether-you'jieeil.to subiTiit any p'erhiit epplication forrns to the EFA.-lf you 6n£wer"vEs" to eny 
queytions, you must submit this form:and the supplemfintol form jisteddn^the parenthesisfoilowing the question. Mark "Xv in the.box in the third column 

'.tithe siipplemental form is attachBd^. lf you;ansv,'er,-"no" ,to eBehi questiphVyouMnef hot submit any^of theseiforms. You may answer -'no" if your activity ; 
is excluded from permit requirements; see Sfiction;C;of ttiejinstructioni-Ssa also. Section.O.qf the instructions for definitions of bold-feced termLiy^'' 

'P-ii} V;sr>Es;iFic:louESTiON ::mP BPECiPic:<aUESTioNsH;;j,;;i;ty5;.4y 
MARK 'X' 

yi: A.; is' this ' facilityKa vpublicly- owned treatment f works. 
Tyi - which - results ' itiVa rdischarga to? waters .of the ; U.S.7 
Si? ?(F ORM,2A(sF?::SrW,?.F-;o;;-:?: 

,;C. Is; this a facility which currcnily results in dischatfies 
- " to .wafers'Of the .U.S.' ottier than those described in 

:A'or B abouet lFORM ZCl ; 

VB.;. Qoas or will this fecility .Ye/rtsr ex'sh'/ttr or proposed) 
?;y:;lrtclodBie-;CorK:BntretBd -atiltnet .feeding operetion .or' 
V-„ squatic animal production ftxility > which- msuhs; in. e 
iftidto-Jinrge to wat8rsofthoU.S.7;(FORM2b| 

X 
TSTltrius a proposscTTacility-fof/ter than tho^described 

Aior;fl.?e6ove/.-vvhlch; will-result; in.oidischorsst to 
"'•y- waitarc of the UiS,? (FORM 2D) - ^ ; •- - • ' ; 

X 

'-;E. Does 'or 'wiil this. fa'cilitv.' tV'eat/'.stofe,;or"dispose;of 
• hszardous wastes? ,(FORM 

X 
jXs. Do.you or. will you inject at this.tacility any produced 

water or other fluids which are brought to the surface 
in connection witii conventional oil or natural gasipro-

:';i?/ductioh,' inject -f lijids?used for-enhanced. recOvery.?of 
7i;.;iOil ;pr. rtaiur8l.:go5?'o"r-.;inject .f luids/.for;storagejoh,liquid 

' hydrocarbons? (FORM •; '-: . ••;???;??'?•??. 

iFi'/Do'youioMVilt .you Jnjflctiat.'thisfacility industrial or 
y fimunicipalvBtfluent baloWithe lowermost stratum con-
i-:.ii?tainlng,\;WlthiniOne>quarter• mile of the well- bore, ^ 
; ;' undargrourid.Eources of drinking water? (FORM 4) ; X 

.r.:!. "(s-this facility a proposed stationary source which is 
iT.yl.-.dhe.:'of the 28 -industrial- categories -listed. in?.the.;in-
:(;;;-'.:,EtruCtion5.: and-'vvhich/.vyill-potentially .emit TQOi-tons 
S:;":- per year-.of 8ny'> air'':"pollutant:;'re9ulated -under The 
prip: Clean Air Act -and may. affect;,;6r?be (located ,in an 
- •-'A; ' ottain'rnent area?'(FORM 6) • 

- ill. NAME OF .FACIi-lTY^^S'Sf^MSa;^— 

;A;fD"ofV.ou:6f wilt you injeei at this facility fluids for spe-
ivS cial processes.suchras mining of-sulfur by thp;Fr8sch 
Yyvprccess/'solutioh'-mining df-minero in-situ cnmbus-' 

tior>?of.; fossil;foel; oTrecovary:bf- geotharmai energy?-
vSY;(FOffM 4) "• X 

•("J y Is-this .facility-a-proposed.stirtlortary -sourca-which-is 
NOT- pna- of:th8'28:industrial cet^rieslisted in. the; 

;S^.;in3trucdions'iSnd vyhich will potentially emit 250 tons. 
, Per..y8ar of.ahy 'air poilutaritiregulstod underthe Clean 
: AlriAct-and may-affect or. be tocated-ih an attainment 
;sfoa7::(FORM '•• •;• ; • -

V, FACILITY MAILING 
A."STBFFT OR .. .. - .•:• '.. • 

' ' I I I I I ^ ' r—I I : I I I—I I —i "T '• 1' Y—i- | • i'" 'i'"'i' r"' 
1^0 6 0.1, .F R.A N KL. IN A.y.E.N.U.E, ' ^ ^ ^ 

V?-;;. . V. ??:- .B,.CITV'.OR TOWN'-;S?V??yi(;i;y;'-.y;i;;>?r.rjy7:??.?;';.;;.;;;!??;[c;'6TATEl :.D.-ZIP CODE ; " ^ - •> . 
—I , I I I J J , I I I I I I I J 1 1 . ^ 1 1 J—I e-e, 
7RA.NKLIN PARK ILeOlSl 
Tf '. • • ' '"F-'—'—' : tv; ."'.la TT* —'vr- • •••'•••' -•; '.w • .-•• 

. .r'rt*, ? IV •-. trfAstn V • M4I AM i./l rrMM» ' 

COOK 

O.STATE 

[T F .R .A .N.K.I, I.N PARK 
FP/i r-orm 2510-1 16-UO) 

E. ZIP CODE 
1—I—I—r 

;v- -- ; ,T-, 

F". C o u KTY Y10 ' 
(if hnou.'n) i 

6 0 13 1 
«Ui77^5fe 

•7" 'i • 

CONTINUE ON REVERJ: 



CONTINUED FROM THE FRONT 

c. ST ATUSOF OPERATOR (Enter the appropriate fetter Into the answer box: if "Other", specify.) ... .. D. PRONE (areacode& no.) 

F = FEDERAL ;; • M PUBLIC torticf ftion/edemi or jM/ey 
. . S - STATE •.-Eyy EO = OTHER (specify) • 

P = PRIVATE i'.""-. : • • kVA'V 
P 

(specifyl 

1 
c 

-A 
T 1 

9 18 
1 1 

5 8 8 
1 I 1 

3 .2 4 .8 
F = FEDERAL ;; • M PUBLIC torticf ftion/edemi or jM/ey 

. . S - STATE •.-Eyy EO = OTHER (specify) • 
P = PRIVATE i'.""-. : • • kVA'V • .< ' JO le --. tn 19 - SI 21 - St 

—r-~i—r~i—TT—I—I—r 
•B. 0. X. .3 .4. A,8. . 

• E. STHEET OR P.O. BOx :, .V-V:, 

I I I—1—r~"T-~1—T—'PT— _r-i—j—p—,—p-

F. CITY OR TOWN-V 
-I—I—i—I—I—I—i—r 

_)—I L-J : I I !_ 

-r~r~r 
a.STATE H.IIPCOOE 

—1—r—I—r— 

7 ,4.1,0J. 
I 1 I 1 n 1 I I I i r 

T, U, L, S, A O.K 

A.' NPDEs I'JDisc/iarj^es to Sur/ace- fVaterJ : • 
T } 1 I J I T I I I r 

T.L. 0,0 4 5 ,2.0,9, , , , 

, -T'li. ?'£n7.4i> h'missinn.i J'rjm Proposed Sourcesl. '• 
T—I—r—r—m—i—)—i—i—i—r^" 

I • ' I I ' 

B. .-iic fVnderfirotind in)ef;,'ionof Fiiiids). 
-| 1 1 1 1 1 1 1 T—T ~r 

7'':^P-E. .OTHEPi (specif- & iV.,' 
' ""T—T 1 1 i 1 1 r—T : 

9-
(specify) 

c. RCFie. (Hasardoi/s Wastes) I . 
"T 1 1—T 

Attach to this application a topographic map of the area extending to at least one mile beyond property-bounderies.'The map must show 
the outline of the facility, the location of each ot Its existing and proposed.intake^ and discharge struotures/each of lts hazardous waste • ? 
treatment, storage, or disposal .facilitie.s, and'each well-wbere it injects fluids underground, .includeiaIPsprings, rive,'s and other{.surface, -;4 
water bodies in the map area. See instructions -for precise requirements. ~ ^ -

XII. NATURE 

Storage and loading of refined petroleum products. 

/ cenify under penalty of Jaw that t have personaliy'exammBd and am, familiar with XheJnformation submitted in this application and all,y 
attachments and thatybased, on my-inquiryt-offthosoipersons, immediately responsible dor Qbtaining.the information contained in theJ-
application, I believe, that the information is truefiaccurate .and complete, i am:awarerthat:there arCiSignificant penalties for submitting-,-: 
false information, including the possibility of fineand imprisonment. 

X. RAMt- & OFFICIAL TITLE (type Of print) 

R. A. Wilkens, Vice President 

C. DATE SIGNED 

1-25-82 

EPA Form 3510-1 (6-80) REVERSE <. U.S. GOVERNMENT PRINTING OFFICE: 1980-323 8J9 635S 
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wiLimm PIPE uns cmPkMY 
ONE OE THE WtUJAMS COMm^lES 

January 20, 1983 

Mr. Gerald L. Eiekerka 
Environmental Protection Engineer 
Industrial Unit, Permit Section 
Division of Water Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Dear.Mr. Siekerka: 

JAN 241983 
Cnvlr'^nrrmntal Protection A''..nOV 
C.Viclon Water Pollution Control 

rcrivJt f.cotir,u-3p.-.iigtmia 
Statu ot Illinois 

I have completed the information requested on NPDES Permit 
No. IL0045209 as requested in your letter of November 17, 1982. I 
apologize for the delay which was inadvertent. 

Enclosed with completed Form 2C is a layout of the facility 
showing storm water drainage points. I have also included a copy 
of Admiral Water Services Company December 9, 1982 letter which 
includes water analysis report and NPDES Discharge Monitoring 
Report. 

Please advise if other information is needed. 

Very truly yours, 

O 
'<j 

R. G. Keearns 
Manager of Environmental Affairs 

and Pipe Line Safety 

RGK:vl 
Enclosures 

cc: C. K. Danchertsen 
F. R. Haddox 

P O BOX 3448 • TULSA. OKlAHCnA 74101 



Pleasp prim or type in the unshaded areas only. 

E:PA I.D. NUMBERfcopy from item. I of Form 1) 
VL OOSi'lOH Form Approved OMB No. 158-R0173 

FORM 

I. OUTFALL LOCATION 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER • 

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 
Consolidated Permits Program 

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. 
A: OUTTAUL 

NUMBER . 
B. LATITUDE C. LONGITUDE 

D. RfcCEIV ING WATER . .. 
A: OUTTAUL 

NUMBER . 
1. UKO. Z. MIN. S. SEC. I. DEC. 2. MIN, 3. sec. 

D. RfcCEIV ING WATER . .. 

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, 
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by shovnng average 
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a 
pictorial description of the nature and amount of any sources of water and any collection or treatment measures, - • ^ ,.h . 

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, 
cooling water, and storm water'runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the .wastewater. Contimje 
on additional sheets if necessary... T. r: ;;- : 'T'...i t.-:. r: ' 

1 . OLT-
f-ALLNC 

(list) 

2. OPERATION(G) CONTRIBUTING FLOW 3. TRE.ATMENT - -1 . OLT-
f-ALLNC 

(list) • • a. OPERATION fiisUV ' 
-• b, AVERAGE FLOW 

(include units) Fi " a.-pe^SLKiPTiON rOL;.-;.-;: 
b. LIST CODES FKOfV 

.TAK3LE 2C-\ 

4ii 
O r-o'H.cCt- .0X7 /H6 0 0 tt oLtrV.jr. /t) 

4ii 4ii 4ii 

IV E D \limy 

-r 1 .y « 

f\rrnrrM 

Environmental protectiui 
. :t 1 AfT 

agcritj 
In VJFC-P pimrtog -w 

OFFICIAL USE ONLY {effluenl euitlcUncs sub-caleaories) 

F.PA Form (p.Qr-,; PAGfc 1 OF .•• COroTirJUE ntVcFsiE 



CONTINUED FROM THE FRONT 

CjiExcept for storm runoff, leaks, or spills, are any of the discharges described In.Items il-A or B intermittent or seasonal? 
(comptete ihe following tabic) igo to Section JII) 

!. OUTFALL 
NUMBER 

(iist) 

2. OPER ATlON/'.vj 
CONTRIBUTING FLOW 

. (Itstj . 

3. FREQUENCY 

a. DAYS 
PER WEEK 

(Apccify . 
average) 

b. MONTHS 
PER YEAR 

[Specify 
avernge) 

4. FLOW 

FEOW RATE 
{in mgd) 

1. t.ONCi TEBf 
AVblRACe 

b. TOTA!- VOLUrttE 
(specify with units) 

. LOMG TF.BM 
AV£RAai£ 

M AXIMUr^ 
DAiUV 

C. DUR
ATION, 

(in doyg). 

Ki. MAXIMUM PRODUCTION, 

A. Does an effluent guideline limitation promulgated by LPA under Section 304 of the Clean Water Act apply to your facility? 
(complete Jtem Ill-B) • [^NO (fo to Sect inn IV) \ • 

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? .. 
(coinplcte Itetn IIJ-C) J. • • . . ' (go to flection IV) 

J.-. 

C. If you answered "Yes" to Item lll-B, list the quantity which rHpresents an actual ivif-asii!en-.ent of your maximum level of production, expressed in the terms-: 
and units used in the applicablrr efrluent guideline, and Indicate the affected outfalls. • ' -

1 . M X I M U M a U A N TIT V 

P, UNITS OF MEASUne 
C. OPe'RATION, PRODUCT, MATERIAL; ETC. 

,:V. •: (specify) • - — . 

• '-^.AFFECTED 
OUTFALLS 

(list outfall numbers) 

A. Are you now recjuired by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste
water treatment equipment or practices or any other environmental programs which may-affect the discharges described in this application? This includes,, 
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant; 
or loan conditions. • YES (complete the following table) gjNO lojfem IV-B) 

!. IDENTIFiCATtON OF CONDITION. 
AGREEMENT. ETC. 

2. AFFECTED OUTFALLS . 

I. HO. b. SOURCE OF OISCHARGE 
3. BRIEF DESCRIPTION OF PROJECT 

4. FINAL COM-
PLIANCE DATE 

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other eneironmenr^f projects which may affect 
your discharges} you now have underway or which you plan, indicate whether each, program is now underway or planned, and Indicate your actual or 
plannetJ schedules fot consiruclion. QMARK ".x." IF DESCRIPTION OF ADDITIONAI. CONTROU PROGRAMS is ATTACHED 

EPA Form 3510-2C (6-80) PAGE Z OF A CONTIMUE OM PAGE 3 



CONTINUED EROM PAGE 2 

EPA I.D. NUMBERfco;>y from item J of Form 1) 
-jli- 0 0 

V. INTAKE AND EI-FLUENT CHiARACTERISTICS_|^ 

Form Approved Oti/IB No. 15S-FI0173 

A,'B, & C; See instructions before proceeding — Complete one set ot tables for each outfall — Annotate the outfall number in the space provided. 
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9. 

D. Use the space below to list any of the pollutants listed in Table 2c 3 of the instructions, which you know or hn\-e reason to believe is discharged or may be 
• discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any anaiytical data in your 

possession. ' . • / 

1. POUCUTANT 

#.£• 

2, SOURCE 

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 

1 . POLLUTANT 2. souncE 

A. Is any pollutant listed in Item V-C a substance or a component of a substance which you do or expect that you will over the next 5 years use or manufacture 
as an intermediate or final product or byproduct?. . L r'n. L :. 

• YEB fhst nil such [nilliitnnls below) ' . ^NO (eo to Item VLB) •• 

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your discharges of pollutants may during 
the next 5 years exceed two times the maximum values reported in Item V? , , 

QYES (complete item VLC below) \ 3 NO (go to Section VII) 

C. It you answered "-Yes" to Item Vl-B, explain below and describe in detail the sources and expected levels of .such pollutants which you anticipate will be 
discharged from each outfall over the riext 5 years, to the best of your ability at this time. Continue on additional sheets if you need more space. 

EPA Form 3510-2C (6-80) PAGE 3 OF il CONTINUE ON REVERSE 



CONTINUKD FROM THE FRONT 

^'m.CONTRACT ANALYSIS INFORMATION 

VII. BIOLOGICAL TOXICITY TESTING DATA 
Cfti yoo have any knowledge or reason to believe that any biological test tor acuta or chronic toxicity has been made on any of your discharges or on a ; | 
receiving water in relation to your discharge within the last 3years? ^ ^ I-

••• Q] VES (identify the testis) and describe their purposes below) ' • • - ^NO (HO to Section VIII! ^ | 

Were any of the analyses reported in Item-V performed by a contract laboratory,or.consulting firm?..: i 

v, y.V'" :•!'?: [CYES fi/sf the name, address, and telephone num6ef,of,pnd polIuidnts-rl-~::\' QNOYBO to:Seciion:IXj):^:\-l)}^j:^\ 
.i. ' analysed by, each such laboratory .or firm below).. . r- -

rj. POLLUTANTS ANAUY2ED 
V fllsu J: A. NAiHE , . B. ADCDRESS. 0. TtlLEPHOrYE ' 

(area code & no. J 

AclrK,^a>l ^ f 0 d UyrvJ CteesA'KtsI 

feyir Pe'H j^l LfCiiX 
J ft- iSi fsCftl Caltf^ers 

B 0 0 
TSJ 
D <5 

e"? ^ 

IX. CERTIFICATION"^ 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all i ' 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the in
formation is true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the -; 
possibility of fine and imprisonment. -. . . . ' -Y 

A. NAME & OFFICIAL TITLE {typn or print) 

oft) (SO—^ Q> )rr\k/ir6ry A/Zoir-H-

B. PHONE NO. forea code. & no.) 

C. SIGNATURE D. DATE SIGNED 

!- led - f-J 
EPA Form 3510-2C (6-80) PAGE 4 OF 4 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
this information on separate sheets (use the same format! instead of completinQ these pages. ; 

SEE INSTRUCTIONS. 

EPA i.D. NUMBER (copy from Item 1 of Form 1) 

JL a a la 
'• »-

0 Form Approved 0MB iVo. 158-R0173 

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 

PART A - You must provfcle the results of at least one analysis for every pollutant in this table. Complete one table for each outfall.- See instructions for additional details. . • . . 

I. POLLUTANT 

•; • • ZCEFFLUiENT V-YT;-•C'T;--.-:--•• . ir - 3. UNITS • 
(specify if .blank) 

.4. INTAKE (optional) - . 

I. POLLUTANT a. MAXIMUM OAIUY VALUE b. MAX,M^_|^M 3.^^gjAV VALUE 
d. NO.'OF 

ANALYSES 

. ir - 3. UNITS • 
(specify if .blank) a 1 W rr T cr D fL» 

b. NO. OF 
ANALYSES 

I. POLLUTANT a. MAXIMUM OAIUY VALUE b. MAX,M^_|^M 3.^^gjAV VALUE 
d. NO.'OF 

ANALYSES a.CONCEN-
TR ATION b. MASS 

AVERAG p vAi ur b. NO. OF 
ANALYSES 

I. POLLUTANT 

(l) 
CONCENTRATION 

(?) MASS (') 
r.ONCC.NTnATION 

(a) MASS (1) 
COfJCGNTRATION 

(a) MASS 

d. NO.'OF 
ANALYSES a.CONCEN-

TR ATION b. MASS («) 
CQNCENTPATJDN 

(a) MAGS 

b. NO. OF 
ANALYSES 

/ a. Biochcrnicol 
''Oxygen Demand 
l(liOD) 3.y 1 nS/L. 

' • 

b. Chemical • 
Oxygen Demand 
jfcoo; 
1 c. Total Organic ' 
'carbon CTOC; " 

5d. Total Suspended 
Solids (TSS) 

.-i 
/ 7 1 i^G/u 

e. Ammonia (as N) <QA 

f. Flow ". 
VALUE 

.0 
VALUE VALUE 

nG 0 
VALUE 

g. Temperature 
fiaiiiter) 

VALUE VALUE VALUE 

"C 
VALUE 

h. Temperature 
fsunimer) 

VALUE VALUE VALUE 

"C 
VALUE 

i. PH 
MINIMUM 

G.L 
MAXIMUM 

7.L 
MINIMUM MAXIMUM 

STANDARD UNITS 

PART B - Mark "X" in column 2-3 for each pollutant you knovv or have reason to believe is present. Mark "X" in column 2-b for each pollutai 
column 2-a for. any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for eacii OL 
details and requirements. r . 

It you believe to be absent. If you mark 
itfall. See the instructions for additional 

1. POLLUT
ANT AND 
CAS NO. 

(if available) 

2. MARK •>!.• 3. EFFLUENT . - v - - - 4. UNITS 5. INTAKE (optional). 1. POLLUT
ANT AND 
CAS NO. 

(if available) 

a, n c-
LiEVec 

PRE
SENT 

b. B S-
L 1 C V E O 

AO-
SENT 

a. MAXIMUM DAILY VALUE C.LONG TE>^M AVRG. VALUE 
fir ci'ai/i30tr/ . .. 1 d. NO. OF 

ArrAL-
YStS 

a. CONCEN-
TRATIOri b. MASS 

a. UOrjG TERM 
AVERAGE VALUE b. NO. OF 

ANAL
YSES 

1. POLLUT
ANT AND 
CAS NO. 

(if available) 

a, n c-
LiEVec 

PRE
SENT 

b. B S-
L 1 C V E O 

AO-
SENT (il 

CONCCNTnATION 
fa) MASS (-1 

CONCENTRATION 
•, (a) ryj A G s • (i) 

CONCCNTTtATION 
(a) MASS 

d. NO. OF 
ArrAL-
YStS 

a. CONCEN-
TRATIOri b. MASS (.1 

CONCENTRATION 
(a) MASS 

b. NO. OF 
ANAL
YSES 

I a. Bromida 
J (24959-67-9) TC 
; b. Chlorine, 

Total Residual X 

c. Color .f 
A 

d. Fecal 
Coliform . 3< 3 Ota 
c. Fluoride '-
(16984-4a-B? ;• /L 

; f.' N Itrator- •- -' -
:..'-Jitnte (as NJ ' 

f?A Form 35:0-2C (6-80) PAGE v-l CONTINUE ON REVERSE 



1 t. POLLUT 2. rvlARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE: ft^ptiniwi) 

ANT AND 
CAS NO. 

{<f Quailablc) 

0. f^c^ 
UlrVfiL 

PRK' 
ct'vr 

Ij. uc-
Lievtn 

A O-
SC.VT 

a. MAXIMUM DAILY VALUE b. MAXir.iur.T 30 VAY VALUE 
(if 

C.UOMO T^^P_M VALUE d. NO.OF 
ANAL
YSES 

a. COMCEN-
T R A Tl 0 r-f b. MASS 

a, LONG TF. fCM 
A V' El? AGE VALUE X NO, or 

ANAL
YSES 

ANT AND 
CAS NO. 

{<f Quailablc) 

0. f^c^ 
UlrVfiL 

PRK' 
ct'vr 

Ij. uc-
Lievtn 

A O-
SC.VT (0 

COriCENTCIATION fr.) MASS 
1.) 

coNcrf;Trf ATION ( 2 J SI A G S 
!>) 

CSJNCnNTnATJON (2) MAGG 

d. NO.OF 
ANAL
YSES 

a. COMCEN-
T R A Tl 0 r-f b. MASS !'] 

CONCLriTKATION (?) r.1 A S 5 

X NO, or 
ANAL
YSES 

g. N itr'ogen. 
Total Organic 
(OR iVj A 
h. Oil and 
Greaso 

.; • 

I. Phosphorus 
P), Total 

(7723-14-0) X 
j. Radioactivity 

(1) Alpha, 
Total X 
(2) Beta, 
Total X 
(3) Radium, 
Total 

(4) Radium 
226, Total A . 
k. Sulfate 
fas SO/i) 
(14C 08-79-8) X 
1. Sulfide 
Cos 5; X i 
m. Sulfite 
(OR SO^} 
(14265-45-3) X 

n. Surfactants X 
o. Aluminum, 
Total 
17429-90-5) X 
p, Borium, 
Total 
(7440-39-3) A 
q. Boron. 
Total 
(7440-42-8) X 

1 

r. Cobalt, 
Total 
(7440-48-4) X 
c. Iron, Total 
(7439-89-6) X 
t. Magnesium, 
Total 
(7439-95-4) X 

u. Molybdenum, 
Total 
(7439-98-7) X 
V. Manganese, 
Total 
(7439-96-5) X 
w. Tin, Total 
(7440-3.1-5) X 

1 
X. Titcnium, 
Total 
(7440-32-6) 

X 
' ,1 

EPA Form 3510-2C (6-80) PAGE V-2 CCN'TSNUE ON PAGE V - 3 



CONTINUED FROM PAGE 3 OF FORM 2-C 

EPA I.D. NUMBER fcop.v from Ilcm 1 of Forru I) 

XL trtf Uj'Lu T 

OUTFALL NU?4DER 

i 
Form Approved 0MB No. 158-R0173 

PART C - If you are a priifiary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test 
• for. Mark "X" in column 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark - L' 

.-• column 2-a (secondary industries, rion—process wastewater outfalls, and noh—required GC/AfS fractions), mark "X" in column 2-b for each pollutant you know or have reason 
. : • to believe is present. Mark "X" in column 2-c for each pollutant you believe to be absent. If you mark either columns 2-a or 2-b for any pollutant, you must provide the re- :i;' • 

: suits of at least one analysis for that pollutant. Note that there are seven pages to this part; please review each carefully. Complete one table (all seven pages) for each outfall.; 
• ^ ' See instructions for additional details and requirements. . • . " 

t. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

. Z. M ARK 'X*' • -3.,EFFLUENT 4. UNITS 5. INTAKE (opjional) t. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

aXEST 
ING 
n C-

CUIR-

b. E: c- C BC- MAXIMUM DAILY VALUE U, MAXIMUM VAUUE C.LONG TERM AVRG. VALUE 
(if oLfafMjbfL?.} d, NO-OP 

ANAL
YSES 

a. CONCEN
TRATION b. MASS 

a. LONG 
A V E R A G 

? TERM ; 
E VALUE b. NO. OF 

AN A L-
YSES 

t. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

aXEST 
ING 
n C-

CUIR-
P« E-
SCNT 

AB-
SENT 

CONC ENTRATION 
(.I-:' • 

C0NCGNTRAT10N 
•• •(:) MAS5 - • (0 ( 

CONCCNXnATION 
(2) MASS • 

d, NO-OP 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

(i 1 COriCEN-
TPATION 

(2] MASS ' 

b. NO. OF 
AN A L-
YSES 

METALS, CYANIDE, AND TOTAL PHENOLS 

1 M. Antimony; 
Total {7440-36-0) A 
2M. Arsenic. Total 
(7440-38-2) • A i 

3M. Beryllium, 
Total. 7440-41-7) j< 

4M. Cadmium, 
Total (7440-43-9) A 
5M. Chromium, ' 
Total (7440-47-3) X 
6M. Copper. .Total 
(7550-50-8) X 
7M. Lead. Total 
(7439-92-1) X 
SW. Mercury, Total 
(7439-97-6) X 1 

9M. Nickel, Total 
(7440-02-0) X 

1OM. Selenium, 
Total (7782-49-2) X . , 

[ 

11M. Silver, Total 
(7440-22-4) A 

1 

12M. Thallium. 
Total (7440-28-0) 

13M. Zinc, Total 
(7440-66-6) JC 

1 4M. Cyanide, ' 
Total ('57-12-5) ,, A 

-

IBM. Phenols, 
Total_ 

DIOXIN 
2,3,7,8-Tetra. 
c; Klorodibcnzo-P-
Dioxin (1T64-01-6) 

A. 
DESCRIOE RESULTS 

Proviou: edition may be used. 
PAGE V-3 CONTINUE ON REVERSE 



I. POLLUTANT 
A rj D C A B 
N U r.1 B E R 
i'lY 

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (nptiijrial) I. POLLUTANT 
A rj D C A B 
N U r.1 B E R 
i'lY 

t1. T »• S T 

n»; • 
Ol'ltJ. 

b. ..r:-
L H. V L; D 

FRk-
3 11 NT 

C. (JU-
LI C V t I 

A Q • 
3tNT 

a. MAXIMUM DAILY VALUE b. MAXIMUM 30 PAY VALUE 
(if m'cilnoln} 

C.LONG TEPM AVBP- VALUE 
(if ovailablc/ d. NO. or 

A r; A i_-
YSES 

a. CONCEN-
TR ATtON b. MASS 

a. LONG TEnr-* 
A V r A r, E VALUE b MO. OF 

ANAL
YSES 

I. POLLUTANT 
A rj D C A B 
N U r.1 B E R 
i'lY 

t1. T »• S T 

n»; • 
Ol'ltJ. 

b. ..r:-
L H. V L; D 

FRk-
3 11 NT 

C. (JU-
LI C V t I 

A Q • 
3tNT (•1 

C O f.1 t; 1 • N T « A T T rj rv 
; ' (ij MASS (') 

CONCUNTHATIOr* 
(2) MAS? . 10 (7.) MA St 

d. NO. or 
A r; A i_-
YSES 

a. CONCEN-
TR ATtON b. MASS [l 1 CONC PN-

THATICri 
I») MASS 

b MO. OF 
ANAL
YSES 

GC/^'^S FRACTION - VOLATILE COMPOUNDS 

,1V, Acrolein 
(107-02-3).. A 
2\/. Acrylon'ttrile 
{i07-i3-i)-:';;^,; X. 
3V. Bsnzene" V': :V X 
4V. Bis fCliior'oi.?<. 
rnc(/>vO Et^or/ ''r'' 
(542-88-1 v A 

5V. Brornofo'rrn 
K 

1 6V.- Carbon ; 
Tetrachloride • 
(56-23-5) .• ..'•••'v;;.' < 
7V. Chlorbbenzena 
(108-90-7) ; X 
SV. Chlorodi-.\-V;'-:; 
bromomethano 'V'' 
(124-48-1)-; K. 

9V, Chloroethane 
(75-00-3) V;V. < 
10V. 2-Ch"lbicv' :? 
cihylvinyl Ether 
(110.75-8) ...-.r.w; X 

11 V. Chloroform • 
1 (67-66-3) • A. 
: 12V. DichloroY;.^:.;,' 
bromomethans' '-v-j.r 
(75-27-4) ;i r X 

! 

13V. Dichiord--
difluoromethane •; 
(75-71-8) A. 

MV.l",1-bichIord-
ethane (75-34-3) ' X 

15V. 1,2-Dichlord-
cthane (107-05-2) X 
16V. 1,1-Oichloro-
erhylene (75-35-4) K 

17V. 1.2-Dichloro. 
propane (78-87-5) X 

18V. 1,3-DichIoro-. 
r'»ropYlene r-
(542-75-6) ' K 

19V. Ethylbenzene 
(100-41-4)'. • X 
20V. Methyl 
Bron-iide (74-83-9) K 

21V. Methyl 
Chloride (74-37-3) A-

KPA Form'3510-2C (Rev. 12-80) 
Previous edition mav be usosi. 

PAGE V-4 CONTINUE ON PAGE V-5 



IIPA l.O. NUMDER (copy from Item 1 of Form J) OUTFALL. NUMBER 

1. POLLUTANT 
AND CAS 
NUMBER 
(if ovr.ilable) 

2. MARK 'X' 3. EFFLUENT 4. UI S 
TTTT-.T. nc«=cg-.-r-.perj=La; •-iJS 

5. INTAKE (optio, nal) ' 1. POLLUTANT 
AND CAS 
NUMBER 
(if ovr.ilable) 

aTEST 
INC 
nr-

QUin-

b. DC-
LIEVCn 

>»ME-
3CNT 

C. o r- a. MAXIMUM DAILY VALUE P. MAXIMUM 30 DAV VALUE 
(tf ai'ailahla) 

C.LONG TKPM AVR"?. VALUE 
(ir.availaolc/ d. N 0. 0 F 

ANAL
YSES 

a. CONCEN
TRATION b. MASS 

B. LONG 
AVERAG 

; TERM 
E VALUE b. NO. O F 

ANAL
YSES 

1. POLLUTANT 
AND CAS 
NUMBER 
(if ovr.ilable) 

aTEST 
INC 
nr-

QUin-

b. DC-
LIEVCn 

>»ME-
3CNT 

AO-
SENT 

(') 
CONCl. I-.THATION 

(:) M*sa (T) 
CONCENTRATION 

(;f MASK 
(>) 

coNceriTfi.^riON (2I MASS 

d. N 0. 0 F 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

(l) CONCCN-
TnATICM 

{2) MASB 

b. NO. O F 
ANAL
YSES 

GCmS FRACTION - VOLATILE COMPOUNDS (corlinucd) 

22\/. Methylene 
Chiorido (75-09-2) y-
23V. 1J,2,2-Tetra-
chloroothano 
(79-34.5) K 

24V. Totrachloro-
ethylene (127-18-4) \ 
25V. Toluene 
(108-88-3) . 

2 6V. 1,2-Trans- • 
• Ichloroethylene 
(156-60-5) 

27V. 1 J,1-Tri- . 
rhloroethane 
(71-55-6) • • 

A 
j2UV. 1,1,2-Tri. . 
I chloroethone 
M79-00-5) X. 

29V. Trichloro-
ethylene (79-01-6) X 

30V. trlchloro-
^luoromethene 
(75-69-4) \ 
31V. Vinyl 
Chloride (75-01-4) A. 

JGCA-VIS FRACTION 0
 

< 1 ID C0^ 1P0UN IDS 

j 1 A. 2-ChlDrophenol 
! (95-57-8) 

\ 2A. 2,4.Dichloro-
ohonol (120-83-2) A. 

3A. 2,4-DImethyl-
Dhenol (1C5-67-9) K 

. 4A. 4,6-Dlnitro-O-
Cresol (534-52-1) X 

5A. 2,4.Dlnitro-
Dhenol {51-28-5) X 

6A. 2-Nitrophenol 
(88-75-5) X 
7A. 4.Nltrophcnol 
(100-02-7) X 
8A. P-Chlorp-M- •• 
Cresol (59-50-7) X 

9A. Pontochloro-
phenoIj87-8a 5) •' X 

IDA. Phencf ' ' 
fl 08-95-2) V';'' • • X 1 

i 
,1 lA. 2,4,6-T:rL. .. 
chlorophon9li- • 

1 (P8-05-2L . -• x. [ 

! 
.^PA Form 3G1{J-2C (6-30) PAGE v.? CONTJf.iUE ON REVERSE 



CONTINUED FROM THE FRONT 
POLLUTANT 
A O CAS 
r-i U M • E w 
iif oi'Otioblr) 

2. M A r? K • X • 3. EFFLUENT 4. UNITS • 5. INTAKE fopjinnol) POLLUTANT 
A O CAS 
r-i U M • E w 
iif oi'Otioblr) 

ATe»T 
INI 

ouin-

b, n c;-
t. r F. V ISC 
rnt-
5CNT 

C on-
L1 a V r I 

SUNT 

a. MAXIMUM DAILY VALUK b. MAXIMUM 30 DAY VALUE 
(if cvailable) 

C.LONG TERM AVRG. VALUE 
(if aua//a?^ic) d. r-i 0.0 r 

A N A L-
YSES 

3. CONCEN
TRATION b. MASS 

n. LONG Tcnw 
A V EJ? A GEVALUE h NO. or 

ANAL
YSES 

POLLUTANT 
A O CAS 
r-i U M • E w 
iif oi'Otioblr) 

ATe»T 
INI 

ouin-

b, n c;-
t. r F. V ISC 
rnt-
5CNT 

C on-
L1 a V r I 

SUNT (-1 
coric c Ntn AT10N Ul MASS 

C01HCKNTRAT10N 
[7] MXr.S («) 

CONCCNTRATSON 10 M A 3 & 

d. r-i 0.0 r 
A N A L-
YSES 

3. CONCEN
TRATION b. MASS 

|i) cnttCcM-
TH ATTOS 

{2) MA*a 

h NO. or 
ANAL
YSES 

GC/MS FRACTION - BASE/NEUTRAL COrvlPOUNDS 

1B. Acenaphthene 
(33-32-?) X 
2B. Accnaphtylenc 
(208-96-3) A 

3B. Anthracone 
(720-12-7) X 
4B. Benzidine 
(92-87-5) A 

5B. Benzo (a) 
Anthracene 
(56-55-3) X 
68. Benzo (a) 
Pyrene (50-32-8) A 
7B. 3.4-Benzo-
fluoranthene 
(205-99-2) 

X • 
38. Benzo (ghi) 
Ferylonp 
(191-24-2) 

X 

93. Benzo (k) 
Fluoranthene 
(207-08-9) 

X •v: 

108. Bis (2-Chloro-
eliioxy) Methane 
(111-91-1) X 
11 B. Bis (2-Ch(pro-
ethvl} Ether 
(111,44-4) 

128. Bis {2'Chloro-
i&opropvO Ether 
(39638-32-9) 

< 
138. Bis {2 Eihyl-
hexyf) Phthalato 
(117-81-7) X 1 

148. 4-0romo-
phcnylphenyl 
Ether (101-55-3) X 

' 15B. Butyl Benzyl 
PhthalatG {85-63-7) / 
168. 2-Chloro-
naphthalene 
(SV58-7) 
178. 4-Chloro-
phenylPhenyl 

;• Ether (7005-72-3) X . 
f 18B. Chrysene 
y (218-01-9r* X 
1 198. Dibenzo (a.h) 

Anthrocene 
(53-70-3) 

X 
20B. 1,2-Dichloro-
benzene {95-50-1) X 
210. 1,3-Dichloro-

'bonzcne (541-73-1] X 

FPA Form 3510.2C (6-80) PAGE V-6 CONTINUE ON PAGE V-7 



EPA r.D. NUMDER (copy from Item 1 cf Fonr. 1) OUTFALL NUMBER 

I. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

2. MARK X' •• •>••. . 3. EFFLUENT 4. UNITS 5. INTAKE (optional) I. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

a T « T 
iNa 
nc-

OU IP-

b. a K • 
L 1 fi W C C 
ppt-
«SNT 

C. BC-
Lievcc 

AO-
«er*T 

a. MAXIMUM DAILY VALUE b. MAXIMUM 3 
fif ava 

VALUE d. NO. OF 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

2. LC N G 
A V E R A G 

ITER 
E VALUE b. NO.OF 

ANAL
YSES 

I. POLLUTANT 
AND CAS 
NUMBER 
(if available) 

a T « T 
iNa 
nc-

OU IP-

b. a K • 
L 1 fi W C C 
ppt-
«SNT 

C. BC-
Lievcc 

AO-
«er*T hi 

CONCtNTPATION 
(j) MASS ... (0 . 

CONCUNTWATJON 
•. [z) MASS • (') . 

C. C>.MC e NTH ATION 
(j) MASS 

d. NO. OF 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

( 1 ) CONC R N-
TR ATION 

U) MAOS 

b. NO.OF 
ANAL
YSES 

GC/MS FRACTION - BASE/NEUTRAL COIVIPOUNDS (continued) 

22B. 1,4-Dichloro-
benzone (106-46-7 K 
23B. 3,3'rpichl6ro 
benzidine • 
(91-94-1) 'M::;;:;;:,:;' A 
24B. Diethyl". • 
Phthalate'-^-.: 
(84-66-2) A 

253. Dimothyi 
Phthalate ' 

1-3) ^ \ 
26B. DI-N-ButYl. ;.; 
Phthalate 
(84-74-2)..•• A 

270. 2,4-binitr6- . 
toluene (121-14-2) A 
28B. 2,6-D»nitro-
tolueno (606-20-2) < 
29B. Di-N-Octyl,' . 
Phthalato r ' " 
(117-84-0) 

..X 

30e. 1,2-Dlphenvl-
hydrezlne (as Azo-

: benzene) (122-66-7; X. 
B 31 B. Fluorahthene 

(206-44-0) 

1 32 8. Fiuorsne" • 
s (36-73-7).,;:;, ; x; 

33B. Hexa-. v.;: ':.., • 
chlorobenzGng 
(118-71-1) , A 
34B. Hexa-.; 
chlorobutadlerie 
(87-68-3) 
35B. Hexachloro-
cyclopentadiene 
(77-47-4) 

36B. Hoxachloro-
ethane (67-72-1) • A 

378. Indeno 
(I,2.3-cd) Pyrene 

^ (193-39-5) A. 
" 338. Isophorone 

(7a-59-1)_ . < 
390, Naphthalene 
(91-20-3) 

40B. Nrtrobenzene 
(98-95-3) 

418. N-Nitro-
sodimethylaminB 

.(62-75-9) X. 

423. N-Nitrosodi-
N-Propyiamine 

S (621-64-7) < 
CPA Form 3510-2C (6-801 PAGE V-7 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 
ifl. POLLUTANT 
} AND CAS 

NUMBER 

2. MARK X* 3. EFFLUENT 4. UNITS 5, INTAKE foptionsi) ifl. POLLUTANT 
} AND CAS 

NUMBER an; ST 
IN<i 
n c-

QU 1 N-

b. Of 
LI r. V r c 
pnf 
seNT 

C BK- 0. MAXIMUM DAILY VALUE b. MAXIMUM 30 PAY VALUE 
(if nvntlcoic i 

C.LONG TK7?M AVflG. VALUE 
(if aoailable) d. N O. O F 

AN A L-
YSE5 

a. CONCEN-
TR ATJON b. MASS 

a LON( 
A V E F? A O 

TERM 
E VALUE h, NO OF 

(if available^ 

an; ST 
IN<i 
n c-

QU 1 N-

b. Of 
LI r. V r c 
pnf 
seNT 

At*-
An Nt (i) 

CONCF.NTO ATION 
|r) MASS (•} 

coNccmnATiOfi 
(z) MASS (t) 

COMCENT»ATION 
{Z| MASS 

d. N O. O F 
AN A L-
YSE5 

a. CONCEN-
TR ATJON b. MASS 

(1) c o N c r • 
TPATION 

(Z) MA.. YSES 

GC/MS FnACTION - BASE/NEUTRAL COMPOUNDS (continued) 

43B. N-Nltro-
sodiphanylamlno 
(86-30-6) K 
44B'. Phsnanthren© 
O5-01-S) a 
45B. Pyrona • 
{T29-00-0) l ..'.:,;. • < 
468. 1,2,4- Trt-
chlorobenranb 
(120-S2-1) 

X 

GC/MS FRACTION - PESTICIDES i.' ••• -
IP. AIdrin':C:v''--^^ 
(309-00-2) .. vr?. ,:" X 
2P. a-BHC 
(3 X 
3P: 

X 

4P. •-
(58-89-9) K 
5P. 5-BHC 
(319-86-3) X 
6P. ChlordEne 
(57-74-9) X 
7P. 4,4'.DDT-^ '•••••' 
(50-29-3) ; ^ 

/ 
BP. 4,4^DDE ' Vi."-- ' 
(72-55-9} / X 
9P. 4.4*.ODD..V/ ^ i 
(72-54-8) A;; ^ A 
10P. DIeldrIn 
(60-57-1) A 
11 P. Cl-Endosulfan 
(115-29-7) . 

12P. /3-Endosulfan 
(115-29-7) 

13P.. Endosulfan 
Sui^ato 
(1031-07-3) . • 

14P. Endrin 
(72-20-8) 

15P. Endrin • • 
Aldehyde • 
(7421-53-4) . 

1 BP. Heptachlof • , 
'.76-44-8) • 

EPA Form 3510-2C (6-80) PAGE V-8 CONTINUE ON PAGE V-9 



CONTINUED FROM PAGE V-8 

EPA I.D. NUMBER fcopy from Item 1 of Forrr. I) CUTFALL NUMBER 

Form Approved OMB No. 15S-R0173 

1. POLLUTANT 
AND CAS 
NUMBER 
{if available) 

2. MARK "X" ' • • \ ; • 3 EFFLUENT : 4. UNITS s: INTAKE; (optional) 1. POLLUTANT 
AND CAS 
NUMBER 
{if available) 

a Tt ST 
ING 
« c-

Oll IW-

b. oc-
Lirveo 

rprlj-
9CNT 

c. se- a. MAXIMUM DAILY. VALUE 
b. MAXIMUM 30 DAY VALUE 

(if avfiilaole) 
C.LONC (J. NO. OF 

ANAL
YSES 

a. CONCEN
TRATION b. MASS 

a. LOI>IG TERM 
AVE Ft AGE VALUE b NO.OF 

ANAL 
YSES 

1. POLLUTANT 
AND CAS 
NUMBER 
{if available) 

a Tt ST 
ING 
« c-

Oll IW-

b. oc-
Lirveo 

rprlj-
9CNT 

Jk B-
aCNT (') 

CC^CCNTRATION CONC J.'T',j 
(•) 

C Ofvtc C NTH ATION 
{;) 

(J. NO. OF 
ANAL
YSES 

a. CONCEN
TRATION b. MASS 

{I) coriccN-
TMATJON (j) MAlfl 

b NO.OF 
ANAL 
YSES 

3C/MS FRACTION — PESTICIDES (continued) 1 
17P. Hcptachlor 
Flpoxide 
(102A-57-3) 

18P. PCB-1242 
(53469-21-9). < 
19P. PCB-1254 
(11097-69-1) X 
20P. PCB-1221 

. (11104-28-2) A 
* 21P. PCB-1232 -

(11141-16-5) A • 

22P. PCB-1248 
(12672-29-6). • 

23P. PCB-1260 : 
(1109C-82-5) A 
24P: PCB-1016' 
(12674-11-2) ' . A 

5 25P. Toxapheno . 
P (8001-35-2) ; ' 

FPA Form 35ia2CI(6-80) PAGE V-9 




